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    ASUS Holland B.V.

     Tel: (+31)-591-570292  Fax: (+31)-591-666853

     Nieuw Amsterdamsestraat 44, 7814 VA Emmen 


ARS REQUEST FORM
1 PRODUCT INFORMATION 
	* Model Name
	

	* Serial Number
	

	* Distributor / Vendor
	


2 SYSTEM CONFIGURATION & DEFECTIVE PART INFORMATION
	* CPU Type
	
	* Single / Dual
	single
	* Clock Speed
	

	* Memory
	
	* Capacity
	
	* Quantity
	

	* Hard Disk
	
	* Capacity
	
	* Quantity
	

	Add-On Card
	

	* OS Type
	

	* Part Name
	P/N
	* S/N
	* Problem Description

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


· P/N = Part Number ; S/N = Serial Number ; OS = Operating System

3
APPLICANT & SHIPPING INFORMATION
	* First Name
	
	* Last Name
	

	* Company Name
	

	* Address (1)
	

	Address  (2)
	

	* City
	
	* State
	
	* Zip Code
	

	* Phone Number (1)
	

	Phone Number (2)
	

	* Fax Number
	

	* E-mail Address
	


           ＊ Applicant & Shipping Information could be left with blanks if it is the same as Billing Information.
4
BILLING INFORMATION
	* First Name
	
	* Last Name
	

	Company Name
	

	* Address (1)
	

	Address  (2)
	

	* City
	
	* State
	
	* Zip Code
	

	* Phone Number (1)
	

	Phone Number (2)
	

	Fax Number
	

	E-mail Address
	


            ＊ Billing Information must be entered exactly as it appears on the credit card statement.

5
CREDIT CARD INFORMATION
	* Credit Card (MasterCard / Visa / Amex)
	

	* Card Number
	

	* Expiration Date
	

	* CVC2/ CVV2 (securitycode )**
	


          ＊
Customer agrees that credit card number is to be used by ASUS to secure the replacement. 

Customer will only be billed for defective product not received within 14 days.

 * *
For MasterCard and Visa, look on the back of the card for a 3 digit code on the signature strip.
 
It will be either after your full account number or after the last 4 digits of your account number..

NOTE:  Items with a "*" are required

